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ORle o o anagemer FORM LM-30 oo
Washigon 0 20210 LABOR ORGANIZATION OFFICER AND o,
EMPLOYEE REPORT Exos 11302008

This report is mandatory undér P.L 85-257, as amended Fallure 10 comply may result in criminal prosecution, fines, or civll penatties as provided by 20 U S C 439 or 440

{  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1 File Number u[fyaj i

2. Fiscal Year Covered From

[/ 00/ Tond) mwoun (721 131] /oo

3 Name and address of person filing

4 Name, file number, and address of labor organization

name [ CREAN N UALLEN T 0| e [METAL  LATHERS LocAl 46— ]
Labor Organization File Number @g’fyf}

P O Box, Bidg . Room No , d any ,_' _ ‘_:i:_‘:“—"‘“ ‘.'_'“_ “:‘J p.o_Box.dehgandRoomNmmer.ifam["" T o ]

sweet {5322 Trigp.. AaveVE_ _ .Y s=={i322 THimD AveNdE _ ]}

S NEW YORK. . I (e Yapk T T

sote "WEW YORK "7 Nzpcowsaiyooz] 1| sme [AEW__JoRK | zPcodees [Jog2) |

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child divectly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Hield an mierest in, engaged

in transactions (including foans) with, or derived income’ or other exonomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6 Name and address of Employer (including trade name, f any)

7.a Nature of interest, Transaction, or Income.

Name [ . . 1
Trade Name, ifany | B ]
£.0. Bax. Bidg , Raom No , fany | B 1
7b Amount.
Street [ T ]
ciy | . 1
State | | zecosesa| |
Signature

submitied in this report {including the information contained in any

sons Lferiscs Ul

185, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaties of the law, that all of the information
undersigned's knowledge and befief, true, comect, and complete. (See the section on penalfies in the instructions.)

documents), has been examined by the signatory and is, 1 the best of the

m@/l_&m' Z.os80 |
Telephone Number
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MomootPesoniis Ken/ AUEN

6. Held an intarest in or derived incoma or economic benefit with monetary value from a business (1) »
substaniial part of which consists of buying from, selling of leasing 10, or otherwiss dealing with the business
el Mdmmdmm«m«m*&zwb orh *
MW iabor organization or with & trust in which your lsbor organization is interesied.

L R mwmumMMW ¥ anry}

Ih"el_... ———— ——— e eem e b bt eEm—— - = e we p e b

4 m————— Al T w

Trade Meme Hary. | S

e ooy

£.0. Box, Bidg.. Room No. Hany | _

Street o ]

R

o

state | " |apcodesa !t T 1

@ Businass deals with-

I_ l a Labor Organization

(T 0wt
[J c. Employer

10. H 3.b_or9.c. 5 checked give trust of employer’™s name.

— . e —————— .-
Namel ¢
. i P - ————— .

— - 3

Trade Name, f any. {_ _ . o

P.O. Box, Bidg., Room No , if any ; N |

11.a Nature of such deafing

et o e b

Steet | } 2
"7 | 11.6 Approximate dokar value of such dealing. i -}
iy | ] 12.a. Nature of interest held or sncome received
R
State | T 21 Code + 4 ;
12.b. Amount. I 1

C. Recelved from any employer (other than an employes covered under parts A and B above)
or fom any labor retations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relafions Consuftant
{including trade name, if any)

Name |Motal LatheYs Lol §4  Triust Fund. )

Trade Name, Hany: | ]
P.0. 8ox, B1dg.. Room No , Wany | 1
sweet[/70 Eaoy JBIA~Street |
oy [NEW _YORK |

oo [AED YoRE ] 2w oo

14.a. Nalure of payment.

Registration onsl hotel yvom defm‘& -

206" 1. F. E. B.P. confeyonde
o 08/ o0

134, 18 he Business an Employer [X] orConsutant [ | 2

145, Arvourdt of payment. ; ; —
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8. Name snd address of Business {including rade name, ¥ any)

nmel
Trade Nome,waey. [ . . "7
P.O Box, Bidg., Room No . if any E:"“‘"“"‘"‘""""’" - -_,._'.—]
Swet| — ]
o | T
state | T )orcoess’ 7T}

9 Business deals with:
I | a LaborOrgantzation
L7 b vas
[__] ¢. Employer

10 H9 b or 9.c. is checked ghve trust or employer's aame

mme [

Trade Name, d any E__ e

PO, Box, Bidg RoomNo dany

T S v i e e 2780

11 a Nature of such dealing

— e e
Sweet} 0 ,_j ———————
e . 11.5 Approximate doltar value of such deatnw. { _ ]
City i ] 12 a Nature of interest held or income received
stte | Japcodesa]
12, Amount I 11

Qmwuhmmymhyu(owmmmpbyaMWmAwaabM)
of fom any fabor vetations consultant to an employer any paymend of money or other thing of value.

14 a Nalure of payment.

13.a. Name and address of Employer or Labor Relatwons Consuftant
(including trade name, if any) Eseimabd cose of Omoual Qhirstrmag

veme [Mefal.Luthets Load 98 Trilst: Zund. 1| | tumckern Lsseed by Ho Motal Ladpes
Trade Name, # any" | ] local @ BQI‘UIW\(’ F'fm.dS

P.0. Bax, Bidg.. Ruom No.. dany | ] 12{ 14 2004
sweet] /99 Eacr RR4A Street ]

oy [NEW  YORK . ]

s [ AVEW YoRK — Jarcessss[ 10021 1|

130, I8 tho Bushess an Employer [X]  orconsukant [] 2 i Bt 13—
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